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990 

Return of Organization Exempt From Income Tax 

OMBNo. 1545-0047 

i@i 7 


Under section S01(c|, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Oepartmem of the Treasury 
Internal Revenue Service 

^ Do not enter social security numbers on tills form as It may be made public. 

Open to Public 1 

^ Qo to v/ww.lrs.gcv/Form990 for instructions and the latest information. 

Inspection | 


A For th9 2017 calendar year, or tax year beginning 


2017, and ending 


.20 


B ChecK if applicable 
r~l Address change 
D Name change 
D Initial return 
Q Final retum/isrminated| 
n Amended return 
CD Application pending 


C Name oi organization American Conservative Union Inc. 


Doing business as 


Number and street (or P O. box if mail is not delivered to street address) 
201 North Union Street_ _ 


Room/suite 

370 


City or town, state or province, country, and ZIP or foreign postal code 

Ale)(andnaj^Vir2infa_223l^_____^^^_______^_^___^ 


F Name and address of principal oflicer; Matt Schlapp. Chairman 
201 North Union Street, Alexandria, Virginia 22314 


Tax-exempt status. DsoildP) _ BsOlfc)! 4 (msertno) [Dil9A7(a>l1)or [Ds2^)“l/ 


J Website: P conservative.orq 


JL 


D Employar Identtncation number 
_52-0810833 


E TeJephone number 
_202-347-93 88 


Q Gross receipts $ 


9,256,639 


H|a)lstlssaoniuprstiimtotiubatdinass?CD Yes [ZIno 
H|b) Are all subordinates Included? O Yes CD No 
If "No,** ettardi a list (see Instnjctlcns) 

H(c) Group exempfon number ► 


K Form ot organisation. [71 Corporation FD Trust D Association [D Other ► 


L Year ot formation: 


1964 


M State ol legal domicile: DC 


Summary 


2 

3 

4 

5 

6 
7a 

b 


Bnefly describe the organization's mission or most significant activities: ACU mission is to unKe and mpbilize conservatives 
around the basic teno_t_spt_con_seryBtism._Throuflh various eyente,Jraini_nfl5j_Bnd poji^cy f 5 >runisj^^^^^ 

309 emflP.wfrscpnseiyadyes in support of JnpiyiduaMibe^iXesjppnslbllJty,,U3d[ttonal yaJ_uesLand . 

Check this box ► □ if the organization discontinued Its operations or disposed ot more than 25% of its net assets. 


Number of voting members of the governing body (Part VI. line la). 

Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2017 (Part V, line 2a) 

Total number of volunteers (estimate if necessary). 

Total unrelated business revenue'from Part Vltl, column (C). line 12 . . . . 

Net unrelated business taxable Income from Form 990-T, line 34 . . . . 


7a 


7b 


31 


31 


37 


120 


O 

CsJl 

ea 

o 

o 

Q 

m 

o 


8 

9 

10 

11 

12 


Contributions and grants (Part VIII, line 1h). 

Program service revenue (Part VIII, line 2g). 

Investment income part VIII, columrpW^iBes-37-4,-ancl-Zd)... 

Other revenue (Part VIII, colurnn (A), [Bcf^^Oc. arjd lie). . . 

Total revenue—add lines 6 throuptf 11 (must equal Part viiiTUdltipin (A), line 12) 


Prior Year 


Current Year 


2,616,893 


5,963,652 


3,687,789 


3,288,321 


645 


1,058 


1.562.2991 


3.608 


8,067.6261 


9,256,639 


13 

14 

15 
15a 

b 

17 

18 
19 


Grants and similar amounts pai8>(Part\IX,rco.lumn (j^.lines 
Benefits paid to or tor membe® j>artTX, colurrin (AJrnne 4) 

Salaries, other compensation. employo^ 60 n 6 tlts.(Bart;iXTrf»!!y^|(A), lines 5-10) 
Professional fundraising fees |Part - 

Total fundraising expenses (Parnxrcorumrf{Djrlfe25)^^^^__ 

Other expenses (Part IX, column (A), lines 1 la-11 d, 11f-24e). 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue lass expanses. Subtract line 18 from line 12. 


1.507.372I 


2,181,331 


83,4471 




32,226 


5.364.7631 


7.427.076 


6,955,602 


9,640,633 


1,112,024 


(383,994) 


Beginning of Current Year 


End of Year 


20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, line 26). 

22 Net assets or fund balances. Subtract line 21 from line 20 


1.291,202 


616,899 


913,849 


636,546 


Signature Block 


377,353 


(19.647) 


Part 11 


Undar penaltiea of parjury, I declare that I have examined this return. Including accompanying ichedules end statementa, and to the best of my hnowledige and bellel, It Is 
true, oomact, anjUan/Jete^daratlgri ol (jreparer (ofoer than offlo^ Is based on all Inloimatlon of which preparer has any Knowledge 



align ol preparer (oiner tn 




Sign 

Here 


J 




of officer 

fS^Ctr^ ) P ! ^ In 

TySe or p 


ty^ or pnnt name and tftle 






Paid 

Preparer 
Use Only 


PrInVType praparer's name 

Prepafor'a signature 

Dale 

Check □ rf 
self-employed 

PTIN 

T. Raymond Conlon. CPA 

7" 


P01486002 


Finn's name > Conlon and Associates LLC 


Rrm's address *■ PO Box 6213, Sliver Spring, Maryland 20916-6312 


Rrm'a EIN ► 


Phone no. 


(301) 598-6851 


May the IRS discuss this return with the preparer shown above? (see Instructions). r~1 Yes [7] No 


For Paperwork Reduction Act Notice, see the eeperate instructions. 


Cat. No. 11282Y 


Form 990 (2017) 

















































































Form 990 (2017) 52-0810813 Page 2 


Part III 


_ Check if Schedule Q contains a response or note to any line in this Part III.□ 

1 Briefly descnbe the organization’s mission; 


Ih?M??J°?.fil-^Ari?anConse_rvat^U_ni_o_fiJ,nc._(ACU)_is_to unite andmgbiMieccOTseryaliyesaro 
Through y8nous_eyents,jrainingSj.andj30jieyJorumsaround_tti_ecounU;yj_ACUequ^ 

'n.^!yJ*IJ^®lll^-ftyi£?/.5?-riftL''osRonsJblJjty,_^d^|t|gn_aJ_yaiUM^_8nda_strong^_natip_nal.(!efer!sei.. 


2 Did the organization undertake any significant program services during the year which were not listed on the 


prior Form 990 or 990-EZ?. □ Yes (7] No 

If “Yes," describe these new services on Schedule 0. 

Did the organization cease conducting, or make significant changes in how It conducts, any program 

services?. DVes lZ]No 

If “Yes," describe these changes on Schedule O. 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue. If any, for each program service reported. 


4a (Code:.) (Expenses $.'hcluding grants of $_) (Revenue $ .) 

PHrir!9.?9ATi.th.e American Cgnseryatiye Union Jnc__(ACIfl. 9 rg§»}ized_ 8 nd conducted 

ACU slnyes io enhance 8war_enMs gf_An}eri_cans_wtw are cpncwned with IJbertyj,pBrsgnalrespp^^^^^ 

slroi^nahonal_dirfense, while also educating siate executjyes and lesislatiye bodjes ot the need to address the concems of the __ 

American pepjjle^lnZqn^meACUhostedlheCojnswaUvoPoHlicatActionJlon^^^ . 

aUendees^.ovw 4j)oq_menhons on.televjsion,^_and,neafjy.l,8,000 8nacjre_wntt_en _ataut_m 
.QRACj.8rqundjhe_nation during 2017.. 


4b (Code:.) (Expenses $.including grants of $ 


) (Revenue $ 


4c (Code: .) (Expenses $.including grants of $.) (Revenues .) 


4d Other program services (Describe In Schedule O.) 

(Expenses $ _ including grants of $ _ ) (Revenue S _ }_ 

4e Total program service expenses ► 8.405.067 


Form 990 (2017) 







































Form 990 (2017) 52-0810813 

UaiUM Checklist of Required Schedules 






m 

No 

1 

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Ves," 
complete Schedule A . 

1 

I 1 


/ 

2 

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . 

o 

wm 


3 

Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to 
candidates for public office? It “Yes“ complete Schedule C. Part 1 . 

3 


/ 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election In effect during the tax year? If “Yes,’complete Schedule C, f^rt II . 

H 

m 


6 

Is the organization a section 501(c)(4), 601(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C, 
Partin . 

5 

1 


6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If 
“Yes, ” complete Schedule D, Part 1 . 

6 

1 

/ 

7 

Did the organization receive or hold a conservation easement. Including easements to preserve open space, 
the environment, historic land areas, or historic structures? ff “Yes,” comp/ete Scf) 0 du/e D, Pat/f . . . 

7 


✓ 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . 

8 


/ 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes," complete Schedule D, Part IV . 

9 


✓ 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V . . 

10 


/ 

11 

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

if 

,.■12% 



a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," 
complete Schedule D, Part VI . 

11a 

/ 


b 

Did the organization report an amount for Investments—other securities In Part X, line 12 that is 5% or more 
of its total assets reported In Part X, line 16? If “Yes," complete Schedule D, Part VII . 

11b 

1 

/ 

c 

Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more 
of Its total assets reported In Part X, line 16? If “Yes," complete Schedule D, Part VIII . 

11c 


/ 

d 

Did the organization report an amount tor other assets in Part X, line 15 that is 5% or nnore of its total assets 
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX . 

11d 

/ 


e 

Did the organization report an amount for other liabilities In Part X. line 25? If “Yes," complete Schedule D, Part X 

m 


/ 

f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, ” complete Schedule D, Part X . 

iif 


/ 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year? II “Yes," complete 
Schedule D, Parts XI and XII . 


H 


b 

Was the organization Included in consolidated. Independent audited financial statements for the tax year? If 
"Yes, “ and if the organization answered "No“ to line 12a, then completing Schedule 0, Parts XI and XII is optional 

12b 


/ 

13 

Is the organization a school described in section 170(b)(1)(A)(li)?/f‘Yes,"comp/efe Schedute E . 

lEI 


9 

14a 

Did the organization maintain an office, employees, or agents outside of the United States?. 



n 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes, ” complete Schedule F, Parts 1 and IV . 

14b 

1 

/ 

15 

Did the organization report on Part IX, column (A), line 3, more than $6,000 of grants or other assistance to or 
for any foreign organization? If “Yes," complete Schedule F, Parts II and IV . 

15 

■ 

/ 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 

16 

! 

/ 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), linos 6 and 11 e? ff "Yes," complete Schedule G, Part 1 (see instructions). 

17 

i 

/ 


16 

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

18 


/ 

19 

Did the organization report more than $16,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes, “ complete Schedule G, Part III . 

19 


/ 


Form 990 (2017) 
















































Form 990 (2017) 52-0810813 _ 

Checklist of Required Schedules (continu^ 


Page 4 


20a 

b 

21 

22 

\ 

23 


24a 


b 

C 

d 

2Sa 

b 


26 

27 

28 


a 

b 

c 


29 

30 

31 

32 

33 

34 
3Sa 


36 

37 

38 


Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . 

If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX. column (A), line 1?//*Yes,“compfefe Schedu/e/, Parts/ancf// .... 
Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX. column (A), line 2? If “Yes," complete Schedule I, Parts I and III . 

Did the organization answer “Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes," complete Schedule J . . 

Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b 

through 24d and complete Schedule K. If “No ," go to line 25a . 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 
Section 501<c)(3), S01(c)(4), and 501(c)(20) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,“ complete Schedule L, Pari I . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 

If “Yes," complete Schedule L, Part I . 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If “Yes ," complete Schedule L, Part II . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If “Yes," complete Schedule L, Part III . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete 

Schedule L, Part IV . 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV . 

Did the organization receive more than $25,000 In non-cash contributions? If “Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes," complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, 

Pan I . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701 -3? If “Yes ," complete Schedule R. Part I . 

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, III, 

or IV, and Pan V, line 1 . 

Did the organization have a controlled entity within the meaning of section 5l2(b)(13)?. 

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? It “Yes," complete Schedule R, Part V, line 2 
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

rotated organization? If "Yes," complete Schedule R, Part V, line 2 . 

Did the organization conduct mors than 5% of its activities through an entity that is not a related organization 
and that Is treated as a partnership for federal Income tax purposes? If “Yea," complete Schedule R, 

Pan VI . 

Did the organization complete Schedule 0 and provide explanations In Schedule O tor Part VI. lines 11b and 
19? Noto. All Form 990 filers are required to complete Schedule O. 


mi 

B 

No 

,tv»Fl 


/ 

E!3: 



21 


/ 

22 

■ 

✓ 

23 

1 

/ 

24a 

■ 

/ 

EH: 



24c 






25a 


/ 

25b 

1 

/ 

26 

1 

/ 

27 

1 

/ 

28a 


W. 

/ 

28b 


/ 

28c 

✓ 


29 


✓ 

Bn 

■ 

/ 

31 


/ 

32 


/ 

33 


/ 

34 

/ 


ESI 


/ 

35b 



36 



37 

1 

/ 

38 

/ 



Form 990 (2017) 




















































Form 990(2017) 


52-0810813 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 


1a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable .... _1a_« 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- if not applicable .... | 1b | 

c Did the organization comply with backup withholding ailes for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return _2a_37^ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . . 

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . , . 

b If “Yes," has it filed a Form 990-T for this year? If “Wo" to line 3b, provide an explanation In Schedule O . . 

<la At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, securities account, or other financial 

account)?. 

b If “Yes," enter the name of the foreign country; ► .. 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 

0 If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as chantable contributions? . ... 

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?. . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

b If “Yes," did the organization notify the donor of the value of the goods or services provided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 

d If “Yes," Indicate the number of Forms 8282 filed during the year. | 7d I _ 

© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , 
g If the organization received a contribution of qualified Intellectual properiy, did the organization file Form 8899 as required? 
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?. 

b Old the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 

10 Section 501 (c)(7) organizations. Enter; 

a Initiation fees and capital contributions Included on Part VHI, line 12. 10a _ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b _ 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 11a _ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). Hb 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041 ? 
b If “Yes." enter the amount of tax-exempt Interest received or accrued during the year . . |l2b| _ 

13 Section S01(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization Is required to maintain by the states in which 

the organization Is licensed to Issue quBlified health plans . 13 b 

o Enter the amount of reaorvoe on hand. .... 13c _ 

14a Did the organization receive any payments lor indoor tanning services during the tax year? . . ... 

b If “Yes," has It filed a Form 720 to report these payments? If “No ," provide an explanation in Schedule O . 

































Form 980 (2017) 52-0810813 Page 6 


Governance, Management, and Disdosure For each “Yes” response to lines 2 through 7b b^ow, and for a “No” 
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check If Schedule 0 contains a response or note to any line in this Part VI.0 


Section A. Governing Body and Management_ _ 


la Enter the number of voting members of the governing body at the end of the tax year. . _1a_31 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Scheduie 0. 

b Enter the number of voting members included in line 1 a, above, who are Independent . _1b_31 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily perfomied by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to Its governing documents since the prior Fomi 990 was filed? 

5 Old the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? . 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at 

the organization's mailing address? If “Yes ," provide the names and addresses in Schedule O . 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Did the organization have local chapters, branches, or affiliates?.| 

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of Interest policy? If “No," go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . . 

b Other officers or key employees of the organization. 

If “Yes” to line 15a or 16b, describe the process In Schedule O (see Instructions). 

lea Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. 

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its 
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such amangements?. 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► Schedule G 

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 996, and 99d-T (Section 50i'(c)(3)s only) 
available for public Inspection. Indicate how you made these available. Check all that apply. 

n Own website □ Another’s website 0 Upon request □ Other (explain In Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. ► 

Daniel Schneider. Executive Director, ACUF. 201 North Union Street Suite 370. Alexandria, VA 22314. (202) 347-9388_ 


Form 990 (2017) 






































Form 990 (2017) 


Part VII 


52-0810813 Continuation to Part VII, Section A 


Pago 7 


Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

_ Check if Schedule O contains a response or note to any line in this Part Vil.□ 

Section A. Officers, Directors, Tmstees. Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending wrth or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following orden individual trustees or directors; Institutional trustees; officers, key employees; highest 
compensated employees; and former such persons. 


\Zi Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(BJ 

Average 
hours per 

(C) 

Position 

(do not chock more than one 
Cox. unless person is both an 
officer and a cSreclor/trustee) 

ID) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-M)SC) 

(F) 

Estimated 
amount or 
other 

compensation 
from the 
organization 
end related 
organeatons 

hours for 
related 
organizations 
below dotted 

line) 

Individual tniStee 
or director 

Instdutional trustee 

Offlcar 

I 

i 

1 

It 

Highest compensated 
employee 

■n 

o 

(1) Thomas Winter 

2 

/ 

1 

1 

j 


1 

0 

0 

0 

Director 

Z 

(2) EdVevell 

2 

H 

1 



1 

1 

0 

0 

0 

Director 


(3) Bob Beauorez 

S 

/ 





1 

0 

0 

0 

Director, Treasurer 


(4) Amv Frederick 

5 

/ 






0 

0 

0 

Director, Treasurer 


(5) Charlie Gerrow 

5 

H 





1 

0 

0 

0 

Director, Vice Chariman 

2 

(6) Matt Schlaoo 

to 

H 





1 

0 

0 

0 

Director. Chairman 

10 

(7) Daniel Schneider 

30 




✓ 


1 

277.500 

0 

0 

Executive Director 

30 

(8) Patrick Nolan 

40 





H 

! 

219.000 

0 

0 


0 

(9) Ian Walters 

30 





H 

1 

160,000 

_5 

0 


10 

(10) Rvan McGowan 






/ 


145,000 

0 

0 


■■ 

(11) Margaret luculano 

30 






1 

125,000 

0 

0 


10 

(12) Carin Walters 

30 





H 

1 

— 


0 


10 

(13) . 

im 





■ 

1 

iHl 




iHB 

(14). 






■ 

1 







Form 990 (2017) 































































Form 990 (20151 52-0810813 ___Pago? 


Part VII 


Independent Contractors 

Check If Schedule O contains a response or note to any line in this Part VII.□ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

1e Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization’s current key employees, rf any. See instructions for definition of “key employee.” 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and^r Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received. In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. _ 


(A) 

Name and Title 

(B) 

Average 
hours per 

(C| 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee} 

P) 

Reportable 

campensatlon 

(rom 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation (rom 
related 
organoatlone 
(W-2/1099-M1SC) 

(F) 

Estimated 
amount of 
other 

campensatlon 
from the 
organization 
and related 
organizations 

hours for 
related 
oroanizBtfons 
below dotted 
line) 

Individual trustee 
or director 

1 

? 

S 

0 

Officer 

1 

3 I 

Kq 

3 to 


(1) Jacky Arends 

2 

1 

1 

[ 

[ 

1 

1 


0 

0 

Director 


(2) Larry Beasley 

z 

/ 




B 

1 

0 

0 

0 

Director 


(3) Kimberly Bellissimo 

2 

H 




B 

1 

0 

0 

0 

Director 

S 

(4) Steve Bieaun 

2 





B 


0 

0 

0 

Director 


(6) Morton Blackwell 

2 

H 






0 

0 

0 

Director 


(6) John Bolton 

2 

B 






0 

0 

0 

Director 


(?) Jose Cardenas 

2 

B 






0 

0 

0 

Director 

2 

(8) Ron Christie 

2 

B 






0 

0 

0 

Director 


(9) Muriel Coleman 

2 

B 




B 


b 

0 

0 

Director 


(10) Becky Norton DuntoD 

2 

/ 






0 

0 

0 

Director 


(11) John Eddy 

2 

/ 




B 


a 

0 

0 

Director 


(12) Luis Fortuno 

2 

B 




B 


0 

0 

0 

Director 


(13) Van D. Hioo. Jr. 

2 

/ 




B 


0 

0 

0 

Director 

5 

(14) Dr. M. Zuhdi 

2 

B 




B 


0 

0 

0 

Director 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, end Highest Compensated Employees (continued, 


(C) 

Position 

(do not checic more then one 
box, unless person is both sn 
officer and a djrectorArustee) 


I 

Sr = 


(A) 

Name and title 


Average 
hours per 



Ibelow dotted 


If I i 1 11 I 



S 

^ q Ei 


(D) (E) 

Reportable Reportable 

compensation compensation from 
from related 

the organizations 

organization (W-2/1099-MISC) 

(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organizataon 
and related 
organizations 


(?.?). !7J?n3.. 

Director 


1^.?). . 

Director 


l?.7)...QaroJyn Meadows... 

Director 


ll®).. Pri§?Ji!a_ QlSha >jghessjf_. 

Director 


11?}, .?on R.o.binsgn. 

Director 


1R9). ?.. 

Director 


l?-1).,.N®9.??yt!r’. 

Director 


Director 


!?.?).. s?J3ri!i® .S® tl® . 

Director 


1?.4).. JMJy .?P.!}J1!).99.. 

Director 


IR®).. . 

Director 


1b Sub-total. 

c Total from continuation sheets to Part VII, Section A .... 
d Total (add lines 1b and 1c). 


2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► _ 7 _ 


I 


1.061,500 


1.O61.S0O 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 a? (f "Ves," complete Schedule J for such Individual . 

4 For any individual listed on line 1 a. is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If ’Yes,’ complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If “Yes,“ complete Schedule J for such person . 


Section B. Independent Contractors 


1 Complete this table tor your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending wrth or within the organization’s tax 
year. 



Name and busineas address 


(B) 

Description of services 


Icommunications 


(C) 

Compensation 


Mohler Consulting, 3 West Irving Street, Chew Chase. MD 20815 _ 

Gaylord Matlonal Harbor Hotel. 201 Watarfront Street, Oxon Hill, MD 20748 _ 

CMI Communications, 400 Mile Crossing Boulevard. Rochester. NY 14624_levertt audio visual_ 


Design Foundary, 1851 South Club Drive. Hyattsville, MD 20765_[event coordination_ 


Idea Brand, 444 West Beech Street, 4th Floor, San Diego. CA 32101_loublie relations_ 


2 Total number of Independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► e 


3,292,064 


439,146 


308,862 


183,302 


150.000 











































































Other Revenue Program Service Revenue 


Form 990 (2017) 52-0810813 


Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part Vlll 


la Federated campaigns . . . 

la 


b Membership dues .... 

1b 

16.477 

c Fundraising events .... 

1c 


d Related organizations . . . 

Id 


e Government grants (contributions) 

1e 


f AH other contnbutions. grfts, grants, 



and similar amounts not induded above 

If 

5,947,175 

g Noncash contnbuh'ons included in lines la-lf: $ 


h Total. Add lines la-lf . . . 


. . . . ► 



Bu«In98« Code 

2a Conferences 


900099 

b Management fee 

900099 



Revenue 

excluded from tax 
under sections 
512-514 


e I 


f All other program service revenue . 
g Total. Add linos 2a-2f. 




Investment income pncluding dividends, interest, 

and other similar amounts).► 

Income from Investment of tax-exempt bond proceeds ► 
Royalties .► 


Gross rents . . _ 

Less, rental expenses _ 

Rental income or (loss) _ 

Net rental income or (loss’ 

Gross amount from sales of _R 

assets ottier than Inventory 
Less, cost or other basis 
and sales expenses 
Gain or (loss) . . 

Net gain or (loss) . . 


8a Gross income from fundraising 
events (not Including $ 
of contributions report^ on line 1c). 

Sea Part IV, line 18 • ■ • a 

b Less: direct expenses .... b | 
c Net Income or Ooss) from fundraising events 
9a Gross income from gaming activities. 

See Part IV, line 19.a 

b Less; direct expenses .... b|_ 

c Net Income or (loss) from gaming acti vities 
10a Gross sales ot Inventory, less 
returns end allowances ... a 

b Less: cost of goods sold . . . b_ 

c Net Income or (loss) from sales of inventory 


Miscellaneous Revenue 

Businau Code 

11a Reimbursements 

900098 


b 



C 



d All other rovonue. 

0 Total. Add lines 1 la-1 Id .... 
12 Total revenue. See Instructions. 


► 

► 



























































Form990(2017) 52-0810813 PagelO 


Statement of Functional Expenses _ 


Section 501(c)(3) and 501(c)(4) organaatlons must complete all columns. All other organizations must complete column (A). 


Check if Schedule 0 contains a response or note to any line In this Part IX ..[7] 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Pari VIII. 


W 

Total expenses 


fB) 

Program sefvtee 
expenses 


{C) 

Management and 
genera) expenses 


Grants and other assistance to domestic organizations 
and domestic governments See Part IV, line 21 . . 

I Grants and other assistance to domestic 

individuals. See Part IV, line 22. 

I Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 , . . 

I Benefits paid to or for members .... 
i Compensation of current officers, directors, 

trustees, and key employees. 

i Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(cK3)(5) . . 

’ Other salaries and wages. 

I Pension plan accruals and contributions (Include 
section 401 (k) and 403(b) employer contributions) 

I Other employee benefits. 

) Payroll taxes. 

i Fees for services (non-employees): 

a Management . 

b Legal . . . 

c Accounting. 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees. 

g Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11 g expenses on Schedule 0) 

I Advertising and promotion . , ... 

) Office expenses. . . 

I Information technology ... 

5 Royalties. . 

5 Occupancy. 

f Travel. 

3 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
} Conferences, conventions, and meetings 
) Interest . 

1 Payments to affiliates . . 

2 Depreciation, depletion, and amortization 

3 Insurance. 

1 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses In line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 
a Write-off pledges 

c 


All other expenses 

Total functional expenses. Add fines i through 24e 


Joint costs. Complete this line only if the 
organization reported In column (B) joint costs 
from a combined educational campai^ and 
fundraising solicitation. Check here ► [3 if 
following SOP 88-2 (ASC 958-720) .... 


(D) 

Fundraising 

expenses 



9,640,633 

B.405.067 

1,678,0e9 

1,436,648 



464.836 


241.421 



































































































Net Assets or Fund Balances I Liabilities 


Form 090 (2017) 


52-0810813 


Pege 11 


PartX 


Balance Sheet 


Check if Schedule O contains a response or note to any line In this Part X.□ 


(A) (B) 


Cash—non-interest-bearing. 

Savings and temporary cash investments. 

Pledges and grants receivable, net. 

Accounts receivable, net. 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L. 

Loans and other receivables from other disqualified persons (as defined under section 
4950(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations ot section 501(c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L. 

Notes and loans receivable, net. . 

Inventories for sale or use . . 

Prepaid expenses and deferred charges ... ... 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D tOe_ 49 437 

Less; accumulated depreciation .... |l0b| lo. 2 n 

Investments—publicly traded securities. 

Investments—other securities. See Part IV, line 11. 

Investments—program-related. See Part IV, line 11. 

Intangible assets. 

Other assets. See Part IV, line 11. . 

Total assets. Add lines 1 through 15 (must equal line 34) 


Accounts payable and accrued expenses . . 

Grants payable. . 

Deferred revenue . . . 

Tax-exempt bond liabilities. 

Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties . . 
Unsecured notes and loans payable to unrelated third parties . . . 
Other liabilities (Including federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 

of Schedule D. 

Total liabilities. Add lines 17 through 25. 


Beginning of year 


_ 224,077 


End of year 


27 

Organizations that follow SFAS 117 (ASC 958), check here ^ 
complete lines 27 through 29, and lines 33 and 34. 

Unrestncted net assets. 

[3 and 

28 

Temporarily restricted net assets. 


29 

Permanently restricted net assets. 


30 

Organizations that do not follow SFAS 117 (ASC 958), check here ^ 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

□ ohd 

31 

Paid-In or capital surplus, or land, building, or equipment fund . 


32 

Retained earnings, endowment, accumulated Income, or other funds . 1 

33 

Total net assets or fund balances. 


34 

Total liabilities and net assets/fund balances. 




19.647 


616,899 



















































Form 990 (2017) 


52-0810813 


Page 12 


Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI 



Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line In this Part XII . 































SCHEDULE C 

Political Campaign and Lobbying Activities 

(Form 990 or 990-EZ) 



For Organizations Exempt From Income Tax Under section SOlfc) and section 527 

Department of the Treasury 

^ Complete if the organization Is described below. ^ Attach to Form 990 or Form 890-EZ. 

Internal Revenue Service 

^ Go to wwwJrs.gov/Form990 for instructions and the latest Informatiaa 



:®17 


Open to Public 
Inspection 


If the orserrlzatlon answered "Yea," on Form 080, Part IV, line 3, or Form 090-EZ, Part V, Bne 48 (Political Campaign Activities), then 

• Sectjon 501(c)(3) organizations: Complete Parts l-A and B. Do not complate Part l-C. 

• Section 501 (c) (other than section 601 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations Complete Part l-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 0B&-EZ, Part VI, lino 47 (Lobbying Activiliea), than 

• Section 601(c)(3) organizations that have filed Form 6768 (election under section 601 fi)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Fomn 5768 (election under section 501(h))’ Complete Part ll-B Do not complete Part ll-A. 

If the organization aitswered "Yes," on Form 930, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form BBO-EZ, Part V, line 3Sc (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 


Name of organization 
American Conservabve Union Inc. 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for 
definition of “political campaign activities") 

2 Political campaign activity expenditures (see Instructions).► $_. 

3 Volunteer hours for political campaign activities (see Instructions) . . . . . . ^ . . . . 


Complete if the organization is exempt under section 501 


Employer identificafion number 
52-0810813 


1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ► $_. 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ► $. 

3 If the organization Incurred a section 4965 tax, did It file Form 4720 for this year?.Q Yes Q No 

4a Was a correction made?.C] Yes O No 

b If “Yes," descnbe in Part IV 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


Part l-C 


Enter the amount directly expended by the filing organization for section 527 exempt function 

activities.► $_. 

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities.► $_. 

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b. ► $_. 

Did the filing organization file Form 1120-POL for this year?. .T rnYes ' □'No- 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount ol political contributions received that ware promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 


|c) EIN 


(b) Name 


(b) Address 


(d) Amount paid from 
tiling organization’s 
funds. If none, enter -0- 


(e) Amount of political 
contributions recaNad and 
promptly and directly 
delivered to a separate 
political organi7Btlon. 

It none, enter -0- 



For Paperworli Reduction Aot Notloo, soo the Instructions for Fonri 990 or seO-EZ. 


Cat. No 5D084S 


Schedule C (Form 890 or S90-EZ] 8017 




































Schedule C (Form 990 or 990-EZ) 20i 7 


Part ll-A 


52-0810813 


Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 

A Check ^ □ if the filing organization belongs to an affiliated group (and list in Part fV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

P Check ► □ If the filing organization checked box A and “limited control" provisions apply. 


Limits on Lobbying Expenditures 
(The term "expenditures” means amounts paid or incurred.) 


(b) Affiliated 
group totals 



la 

b 

c 

d 

e 

f 


Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . 

Total lobbying expenditures to influence a legislative body (direct lobbying). 

Total lobbying expenditures (add lines 1 a and 1b). 

Other exempt purpose expenditures. 

Total exempt purpose expenditures (add lines 1c and Id). 

Lobbying nontaxable amount Enter the amount from the following table in both 
columns. 


If the amount on line 1e, column (a) or (b) Is; 

The lobbying nontaxable amount Is; 

Not over $500,000 

20 % of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 

$100,000 plus 16% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000, 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 

$1,000,000. 




g Grassroots nontaxable amount (enter 25% of line If). 

h Subtract line 1 g from line 1 a. If zero or less, enter -0-. 

I Subtract line 1f from line 1c. If zero or less, enter-0-. 

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 

reporting section 4911 tax for this year?.Dves D No 

4-Year Averaging Period Under section S0l(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate Instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(0)2014 

(b)201S 

(c) 2016 

(d)2017 

(e) Total 

2a Lobbying nontaxable amount 






b Lobbying ceiling amount 
(15091) of line 2a. column (e)) 






c Total lobbying expenditures 






d Grassroots nontaxable amount 






0 Grassroots ceiling amount 
(150% of line 2d. column (e)) 






f Grassroots lobbying expenditures 

1 







Schedule C (Form 990 or 990-EZ) 2017 














































Schedule C (Form 990 or 990-EZ) 2017 52-0810813 


Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 


Part ll-Bl 



Partlll-B 


1 Were substantially all (90% or more) dues received nondeductble by members?. 

2 Did the organization make only In-house lobbying expenditures of $2,000 or less?. 

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is 
answered “Yes." 


1 Dues, assessments and similar amounts from members. 

2 Section 162(e} nondeductible lobbying and political expenditures (do not Include amounts of 
political expenses for which the section 527(f] tax was paid). 

a Current year. . 

b Carryover from last year. 

c Total. 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlbls section 162(e) dues . . 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year?. 

5 Taxable amount of lobbying and political expenditures (see Instructions). 


Supplemental Information 


Provide the descriptions required for PeuI I-A, line 1; Part l-B, lino 4; Part 1-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and 
2 (see instructions); and Part ll-B, line 1. Also, complete this part for any additional Information. 


Eai 


Part IV 



Schedule C (Form 900 or 690-EZ) 2017 


































Supplemental Rnanclal Statements 

^ Complete If the organization answered ‘^es" on Form 990, 

Part IV, line 6 ,7, 8 , 9,10, Ha, 11b, 11c, lid, lie, 11f, 12a, or 12b. 

>■ Atta^ to Form 990. 

^ Go to ww*iJrs.gavlFonn990 for Instructions and the latest Information. 
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Open to Public 
Inspection 


SCHEDULE D 
(Form 990) 


Oepartnient ol the Treasury 
Internal Revenue Service 


Name of the orsanoation Employer Idsnttfleatlon number 

American Conservative Union Inc. S2-0810813 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered “Yes" on Form 990, Part IV, line 6 . 


(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year.. 

2 Aggregate value of contributions to (dunng year)_ 

3 Aggregate value ot grants from (during year)_ 

4 Aggregate value at end of year.. 

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised 

funds are the organization’s property, subject to the organization’s exclusive legal control?. Q Yes □ No 

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used 
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit?. □ Yes □ No 

■ Conservation Easements. 

_ Complete if the organization answered “Yes" on Form 990, Part IV, line 7. _ 

1 Purpos8(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e.g., recreation or education) □ Preservation of a historically important land area 

O Protection of natural habitat D Preservation of a certified historic structure 

□ Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation_ 


easement on the last day of the tax year. 


H^cf at the End of the Tax Year 

a Total number of conservation easements. 

2 a 


b Total acreage restricted by conservation easements. 

2 b 


c Number of conservation easements on a certified historic structure included in (a) . . . . 

2 c 


d Number of conservation easements Included in (c> acquired after 7/25/06, and not on a 
historic structure listed in the National Register. 

2 d 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ► 

Number of states where property subject to conservation easement Is located ► 

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements It holds?. □ Yes □ No 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4){B)(0 

and section 170(h)(4)(B)(ii)?.□ Yes □ No 

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and 
balance sheet, and include. If applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements. _ 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 


If the organization elected, as permitted under SFAS 116 (ASC 968), not to report In its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of 
public service, provide. In Part XIII, the text of the footnote to Its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 116 (ASC 956). to report In Its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of 
public service, provide the following amounts relating to these Items; 

(i) Revenue Included on Form 990, Part VIII, line 1.► $. 

(II) Assets Included in Form 990, Part X.► $. 

If the organization received or held worka of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

Revenue included on Form 990, Part VIII, line 1. .► $. 

Assets included In Form 990, Part X .►$ 


For Paperwork Reduction Act Notice, see the Instructions for Form 980. 


Cat No. S22B3D 


Schedule D (Form 990) 2017 



























Part III 


Schedule O (Form 990) 2017 52-0810813 Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 


3 Using the organization’s acquisition, accession, and other records, check any of the foilowing that are a significant use of its 
collection items (check ali that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b □ Scholarly research e □ Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Q Yes □ No 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. Q] Yes □ No 

b It “Yes." explain the arrangement in Part XIII and complete the following table: _ 

Amount 

c Beginning balance. _1c_ 

d Additions during the year. _1d_ 

e Distributions during the year. _1e_ 

f Ending balance. _1f_ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No 
b If ‘'Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII , . . □ 


Endowment Funds. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(c) Two years back (d) years back (e) Four years back 


(a) Currerrt year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance . . ._ 

b Contnbutions.. 

c Net investment earnings, gams, and 

losses.. 

d Grants or scholarships . . _;_ 

e Other expenditures for facilities and 
programs. 

f Administrative expenses .... _ 

g End of year balance ..._ 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasl-endowment ►. % 

b Permanent endowment ►. % 

c Temporarily restncted endowment ►.% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 


organization by: 

Yee 

No 

( 1 ) unrelated organizations. 

. . . 3a|D 


(ii) related organizations. 

■ • ■ 3a(ll) 


b It “Yes” on line 3a(il), are the related organizations listed as required on Schedule R?. 

... 3b 



Descnbe in Part XIII the intended uses of the organization’s endowment funds. 


Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other Oasis 
{Investment} 


(b) Cost or other basis 
(other) 


(e) Accumulated 
depreoletlon 


(d) Book value 


la Land . 

b Buildings. 

0 Leasehold Improvements .... 

d Equipment. 

e Other .... . 


Total. Add lines la through 1e (Column (d) must equal Fonm 990, Part X, column 



39.222 






































SdiedulB D (Form 990) 2017 


52-0810813 


Page 3 


PartVM 


Investments—Other Securities. 


(a) Dasciiption of security or cate 90 ry 
(inctudinQ name of security) 

(b) Book value 

(c) Method of voluatlort' 

Cost or erKt-of-yoar market value 

(1) Financial denvatives. 

(2) Closety-held equity interests. 

(3) Other 







(A) 



(B) 



(C) 



(U) 



(E) 



(F) 



(G) 



(H) 



Total. (Cdumn (b) must equal Form 990, Pan K col. (8) line 12 )> 



Investments—Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description ot investment 

(b) Book value 

(e) Method of valuation. 

Cost or end'Of>year mahcet value 




JEL 

3) 


<5) 


(7) 


JIL 


_EL 




Total (Column (bj must equal Foim 990, Pa/tK col. (B) Una 13J ► 


Part IX 


Other Assets. 

Complete if the organization ansiyered “Yes” on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


(a) Dascrlption 


(b) Book value 


(1) Funds held in escrow 


66,217 


(2) Security deposit 


13,058 


(3) Duo from related antity 


233,175 


(5) 


J6L 


JZL 


( 6 ) 


J8L 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 


312,450 


PartX 


Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or 11f, See Form 990, Part X, 
line 25 



2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIII Q 


Sctwdule D (Form 990] 2017 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements . 

2 Amounts Included on line 1 but not on Form 990, Part Vlll, line 12: 


|l^ 


9,243,633 


Net unrealized gams (losses) on investments 


b Donated services and use of facilities. 

2 b 


c Recovenes of prior year grants. .... 

2 c 


d Other (Describe in Part XIII.). 

2 d 

13.008 






13,006 


9,256,639 


9,230,627 


9.640,633 


e Add lines 2a through 2d. 

3 Subtract line 2o from line 1... 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Fonm 990, Part Vlll, line 7b . . _4a_ 

b Other (Describe In Part XIII )._4b_ 

c Add lines 4a and 4b. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) . 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities._28_ 

b Prior year adjustments .... . . ._2b_ 

c Other tosses._2c_ 

d Other (Describe in Part Xlll.) ._2d_ 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . . 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part Vlll, line 7b . . _4a_ 

b Other (Describe in Part XIII)._4b_ 

c Add lines 4a and 4b. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 


Supplemental Information. 


Provide the descnptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, tines 1b and 2b: Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


9,640,633 


Part XIIII 


































SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Imemal Revenue ServicB 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete If the orpanlzation answered ‘Yes' on Form 900, Perl IV, line 17,18, or IB, or H the 
organizatior) entered mors than 815,000 on Form 99I^EZ, line 6a. 

^ Attach to Form 990 or Form SSO-EZ. 

^ Oo to www.lra.govJFafmS90 (or the latest Instniclions. 

OMB No. 1545-0047 

1©17 

Open to Public 
Inspection 

Name ot organization 

American Conservative Union Inc. 

Employer identilication number 

52.0810813 

Part 1 

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 


Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply, 

a 0 Mail solicitations e 0 Solicitation of non-government grants 

b D Internet and email solicitations 1 D Solicitation of government grants 

c □ Phone solicitations g 0 Special fundraising events 

d 0 In-person solicitations 

2 a Old the organization have a written or oral agreement with any Individual (including officers, directors, trustees, 

or key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? g Yes □ No 
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be 
compensated at least $5,000 by the organization. 


(i) Name and addreas of Individual 
or entity (furtdralfter) 

(11) Activity 

pn) Did fundraiser have 
custody or control of 
contrltxAions? 

Pv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 
fundraiser lieted In 
col p) 

(vP Amount paid to 
(or retained by) 
organization 

^ Forthright Strategy, 1155 15lh St, 

^W, Stc. 410 Washington OC 20005 

Direct mail 

Yes 

No 

1,535.050 

imiH 

0 


/ 

2 







3 







4 







S 







6 

1 






7 

1 






8 







9 







10 







Tolal . . ► 


1,535,050 

0 


3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 


A!<tA|rjCA,C(iCTjPC,fLjGA^Hj,IL,KS^KYtL^MA^MpjyijjMN,MPjMStNH,NCiND,NiNM,!iY^pH,^^ _ 


For Paperwork Reduction Act Notice, eee the InetructJone for Form 990 or eSO-EZ. 


C«. No. 50083H 


Schedule Q (Form 980 or esO-EZ) 2017 




































(a) Event #1 

(b) Event #2 

(c) other events 

(dvdm type) 

(event type) 

(total numt>erl 


Schedule 0 {Fomi 990 or 990-EZ} 2017 52-0810813 Page 2 


Fundraising Events. Complete if the organization anssvered “Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 


(alEvanltfl (b) Event« (c) Other events (dj Total events 

(add col. (a) through 
col (c)) 


I 1 Gross receipts .... 

u 

CC 

2 Less' Contributions 

3 Gross income (line 1 minus 

line 2 ). 


4 Cash prizes.. 

5 Noncash pnzes . . ._ 

m 6 Rent/facility costs . 

c -- 

(V 

7 Food and beverages . . ___ 

8 Entertainment .... __ 

9 Other direct expenses__ 

10 Direct expense summary Add lines 4 through 9 In column (d). 

11 Net income summary. Subtract line 10 from line 3, column (d). 


Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ. line 6a. 




(a) Bingo 


(b) Pull tabs/instant 
bingo/progressivs bjngo 


(c) Other gaming 


(d| Total gaming (add 
col (a) through col. (c)| 


Gross revenue . . . 


g 2 Cash prizes. 

S 

^ 3 Noncash prizes . , 

^ 4 Rent/facllity costs . . 

Q 

5 Other direct expenses 


6 Volunteer labor. . . 

7 Direct expense summary 



□ Yes 

□ No 


Add lines 2 through 5 In column (d) 


8 Net gaming income summary. Subtract line 7 from line 1, column (d) 


9 Enter the state(s) in which the organization conducts gaming activities:... 

a Is the organization licensed to conduct gaming activities in each ol these states?. □ Yes □ No 

b If "No," explain: ... 

10a Were any of the organization’s gaming licenses revok'^, suspended, or terminated during the tax year? □ Yes D No 

b If “Yes," explain: 





































Schedule G (Fone 990 or 990-EZ) 2017 _ 52-Q81Q813 _^ 

11 Does the organization conduct gaming activities with nonmembere?. □ Yes Q No 

12 Is the organization a grantor, benefiaary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming?. . □ Yes O No 


13 

a 

b 

14 


Indicate the percentage of gaming activity conducted in: 

The organization’s facility. 

An outside facility. 


13a 


13b 


% 


% 


Enter the name and address of the person who prepares the organization's gaming/special events books and 
records. 


Name ► 


Address ► _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue?. □ Yes □ No 

b If “Yes," enter the amount of gaming revenue received by the organization ► $ __ and the 

amount of gaming revenue retained by the third party ^ $ 

c If “Yes," enter name and address of the third party: 

Name ► 


Address ► 


16 Gaming manager Information: 
Name^ 


Gaming manager compensation ► $. 

Descnption of services provided ► 

□ Director/officer □ Employee □ Independent contractor 


17 Mandatory distnbutions- 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license?. □ Yes □ No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt activities during the tax year ► $ 


Part IV 


Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and 
Part ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 
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SCHEDULE J 
(Form 990) 


Department of the Treasury 
{ntemat Revenue Service 


Compensation Information 

For certain Officere, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete if the organization answered "Yes'' on Form 990, Part IV, line 23, 
P' Attach to Form 990. 

P Go to mvwJrs.gov/Fomt990 lor instructions and the latest information. 


0MB No 1545-0047 



Open to Public 
Inspection 


Name of the organization 


Employer identification number 


American Conservative Union Inc. 


S2-0610813 


Part I 


Questions Regarding Compensation 


la Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items. 

D First-class or charter travel □ Housing allowance or residence for personal use 

O Travel for companions □ Payments for business use of personal residence 

□ Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No," complete Part III to 
explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by ail 

directors, trustees, and officers, including the CEOyExecutlve Director, regarding the items checked on line 
la?. 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain In Part III. 

□ Compensation committee □ Written employment contract 

□ independent compensation consultant 0 Compensation survey or study 

0 Form 990 of other organizations 0 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990. Part VII. Section A. line 1 a, with respect to the filing 
organization or a related organization: 




I 






■.■•if- 


fti 


1b 




I^I 

.Syri 




Yes No 




40.'.' 

■ IS.- 
f \ 

'TC'* - 
' ^ 
Tr"». 

-V ' It. * 


, j.fe’-- 


vtt 


a Receive a severance payment or change-of-control payment? . . . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization?. . . 

b Any related organization?. 

If “Yes” on line 5a or 5b, descnbe In Part III. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the not earnings of; 


EM 



O 

mi 

fBM 

m 

im 


1 

1 

1 

9 

s 

1 


'HB 

ml 

1 

1 

1 


a 

b 


7 

6 


9 


The organization?. 

Any related organization?. 

If “Yes” on line 6 a or 6 b, describe in Part III. 

For persons listed on Form 990, Part VII, Section A, lino la, did the organization provide any nonflxed 

payments not described on lines 5 and 6 ? If “Yes,” describe In Part ill. 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe 
In Part III. 


ea 


/ 

6 b 


✓ 

* 

.'At: 


7 


/ 

8 

1 

1 

m 

m 



If "Yes” on line 8 , did the organization also follow the rebuttable presumption procedure described In 
Regulations section 53.4958-6(0)? . .. 


9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No 500S3T 


Sofiodule J (Form 9$0) 201T 
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Ufflll Otflcers, Directors, Trustees, Key Employees, and HIgheal Compensated Employeea. Use duplicate copies if additional space Is needed. 

For each Individual whose comperuatlon must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 
instructions, on row CO, Do not list any Individuals that aren't listed on Form 990, Part VII 


Note: The sum ot columns (BjCKuO for each listed individual must equal the total amount of Form 990, Part VII, Section A, Una la, applicable column (D) and (El amounts loi that individual 


(A) Name and TiUe 

(6) Breakdown of W<2 and/or 1099-MISC compenseOon | 



(E) Total of cotunrv>s 


(QBbm 
eompeni alien 

QQ Bonus S ^rcontlvt 
cotnpeniatbfi 

(BI) Othv 
roponaUB 
comoBTasUon 

oUier defarrod 

beneAU 

n ODhimn (B) roporlBd 


FoflnMO 


H 

1 ZSO^OOO 





277.600 

0 

1 Director 

ilM 






mumumgii 

iiiiiiiiiiiiiiiimH 


u 


o| 



ol 

! 219 . 000 I 

0 

2Patrick Nolan, Prooram Manager 

Btjl' 


nnnmiiiiiiiiiiiii 

hbhmhhb 



IfllllHBHHi 



H 

i 14S.OOO| 

i&.oooj 


q| 

ol 

160.0001 

0 

30irocior 

IbiI 


■mhbbhi 


mniiiiiiiBBi 

ihiihmhhii 




n 








4 

Bl 









N 








6 

fal 









H 








e 

linM 









11 








7 

■B 

















8 

m 
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9 

lull 
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10 
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11 

181 
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12 

181 
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ISM 
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SCHEDULE L Transactions With Interested PersoRS i omb no 1545-0047 

(Form 990 or 990-EZ) ^ Complete It the organisation answered “Yes" on Form 090, Part IV, line 25a, 25b, 26,27,28a, 

28b, or 28c, or Form 930-EZ, Part V, line 38a or 40b. 

Department of itie Treasury ^ Attach to Form 980 or Form 990-EZ. 

Internal Revenue Sennee ^ Go to www.(rs.qov/Forni990 tor instructions and the latest Information. 


Nanrte of the organization Employer Uantrftcation number 

American Conservative Union Inc. 52-0810813 


Excess Benefrt Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


©17 


Open To Public 
Inspection 


(B) Name of diaqualified person 


(b) Relationship between dcsquaitfied person and 
organization 


(c) Descrlptorv of transaction 


(dQ Corrected? 



Enter the amount of tax incurred by the organization managers or disqualified persons during the year 

under section 4968.^ $ 

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.► $_ 


Loans to and/or From Interested Persons. 

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5,6, or 22. 


(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (•) Original 

with organization loan from the principal amount 

orgenlzationT 


(f) Balance due (g) In default? (h) Approved (1) Written 
by board or agreement? 
committee? 



.► $ 


Grants or Assistance Benefiting Interested Persons. 

Complete If the organization answered "Yes" on Form 990, Part iV, line 27. 


(a) Name of interested person 


|b) Relationship between interested (c) Amount of assistance (d) Type ot assistance 

person and the organization 


(e) Purpose of assistance 



For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 


Cat. No 50056A 


Schedule L (Form S90 or OdO-EZ) 2017 
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Schedule L (Foim 990 or 990-EZ) 2017 


Part IV 


52-0810813 


Business Transactions Involving Interested Persons. 

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


|a) Name of interested person 

(b) Relationship between 
interested person and the 
crganiutiion 

(c) Amount of 
transaction 

(d) [description of transactron 

(a) She 
organu 

revor 

Yes 

long of 
atlon's 
lues? 

No 

(1) Kimberly Bellissimo 

Director 

See note Part V 

Direct mail services 


/ 



Provide additional information for responses to questions on Schedule L (see instructions). 


Schedule L. Part IV, line 1: The director is the maioritv partner of Forthright Strategy, a direct mail coinpanv engaged by the. 

f^.®[i??- 0 .?' 9 n?®ry.stive Union Inc. (ACUj^ ACU did notjarov^deXunds to Fqrthnghi Slrategy. Rather, djreqi nwil expenses incuned 
dj. d.t Strategy were |m id from direct maij.re_ceipte._ See attached Sched^c G_, Part l_._. 



Schedule L (Form eeo or eso-aZ) 2017 




























0MB No 1545-0047 


SCHEDULE 0 

Supplemental Information to Form 990 or 990-EZ 

(Form 990 or 990-EZ) 

Complete to provide Information for responses to specific questions on 


Form 990 or 990-EZ or to protnde any additional information. 

Department of the Treasury 

^ Attach to Form 990 or 990-EZ. 

Internal Revenue Service 

P- Go to www.ir9.gov/Form990 for the latest Information. 


im7 


Open to Public 
Inspection 


Name ot the organization 
American Conservative Union Inc. 


Employer Mentificalion number 
52-0810813 


Section Bj Une llbj The Fomi ^ is^r^retlM3 .. 

Finance and pper8Uqns_and _t!ie_E]tMi(Uve_Directqrt_i^e TrMsurerj and_LeaalCoun_selifiri^^^^ 

Eachjearj all di_rectqfs_and_o^c«rs are_req^Ljire_d.tq_cfi_Mlp_seanjfpotential conflicts ofJ_ntwest. 

f.9/.'n.??.P.Pa!lyJt.S®?9.9n-lb.kL09.15L??.CU]?..QfS9.ni??i'°9j.5P.93P.?n??.tJSPj5.f*viewed_and determined annualf^ byUje^ . 

.Qpy®CPJ.ng.Body. The, review and approvalqrocess _consjst_s_ofjerfonpancej»yaluatiqnj a_s_we[^^ . 

f.9n’£P.9P.?H9/]PPJ.9.9j.?!9?il?r.9.'3?J!’!?®9°9®.‘.r!.y??.39.9fl'iap.9J9.aX®a-,,. 

f.9Jfn9?.Qi.Paiiyi,.Secli.qn.Cj.Une.1,9;,.The.OQaniMtion.ma,ke,s,_r^uire_d_document_s,,ayaiJable u^qn request ,ln,a,ccor.danc.e.^^^^^ _ 

®?.QiPart lX.Une 11g: _The $_5_Jt93,_4p,q,i,s,cp,mpn,sed qf,the ,folj,qy|iin 3 :, admin]sU'a0qn ,$59^,602;^,cqm^ . 

iTiail,.41,678,06?;,and f,un,draising$t,0^4M .. 

RLkP.ss.fCPJiJ.^isppsillpopfpPyjRfP-PJik. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9B0-EZ. 
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SCHEDULE R 
(Form 990) 

Dopariment c4 ttw Traaiury 
imorral Rovonuo Servlco 

Related Organizations and Unrelated Partnerships 

^ Complete If the organUahon ensyrared *Yea* on Fomi 990, Part IV. One 33.34,3S0.36, or 37. 

► AttBcn to Form 990. 

^ Oo to ¥^wwJn.ffov/Fofm990 for Instrvetena and tha latest InformaUon. 

OliKB No. 154M)047 

^@17 

Open to Public 
Int^pecUon 

NAine ot the or^anlzAion 

American Conservative Urdon Inc 

employer iderttHication rtumber 

52-0810813 


IjQQ Identification of Disregarded Etttitles. Complete if the organization answered ‘Yes" on Form 990. Part IV, line 33 


(•) 

Name, addres* srtd £IN {if ippiiceble} d( daregvOad errllry 

CO) 

P«ntfy»cUvlty 

Lea&l domlcUe (stoto 
or loreign courMiy) 

(e^ 

Total Income 

(e) 

Eno-ot-yur assets 

Deed controUr^g 
entity 

. lU ...... 







.1?)............ 







..!?).... . 


i 





[4) 


1 





(6). 







.-.-..---- 







IS P n t I Identification of Related Tax-Exempt O^anlzations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because It had 
one or more related tax-exempt organizations during the tax year. _____ 


W 

Name ademss. and ElN oi itslated organizaiior 

(b) 

Prtmary Bdlvfty 

(0) 

1 Legal domiefla {stata 

P( fbre>on country] 

Id) 

1 Exempt Cede section 

(•) 

Pubic charby stalia 

Cif aectlon 501(cK3}) 

n 

Difoct cofTtroBIrtQ 
en«y 

Sacton^ 
' centr 
enu 

Yas 

oM 

No 

(1)Amerlcan ConservaUve Union Foundation inc. 

201 North Union Street Suite 370 AlcKandria. Virainis 22314 

Education 

DC 

HI 

7 

n/a 


/ 

(2) 


i 

1 






..(?).. .. 






■ 



..w....... 


! 




B 










...-.-.--- 








(6) 














! 


..(?). . . .. 

1 





! 




For PapervuofX Reduction Act NoUce, see the Instructions tor Form 8S0. Cel Me 9II139Y Schedule R (Form esQ) 2017 


















































Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 
because It had one or more related orqanlzations treated as a oartnershio during the tax year. 


NitfTie, •ddr«u »nd EIN oi 
rvlatsc orysntzotion 


{b) 

Pnm«ry ectfvlty 


n 19) N <0 0 (K) 

Shftrv of to4Al ShorAofond-«f- CodtV-'UBf Oomnlcr PorcanU^t 

ncofTte y*v Asseta dfocttara? amount In bOM 20 marwQing ownenhip 

of Soneduis K* t ptnncf? 

(Pom> 1065) 



Identification of Related Organizations Taxable as a Corporation orTrusL Complete if the organization answered “Yes’ on Form 990, Part IV, 
line 34, because It had one or more related organizabons treated as a corporation or trust during the tax year 


N«m*, «aor»$9, tml E>N o) rolBlod 


■■■■II 


W <« <•) n <fi} (M 

PrVnafy Actfvtfy Up* domcff* Dlracl controlling Typt of tntft/ 5)w» of tcta) Shvo of Percrrtflp* 

bUNvtm^rcodntry) wnlty (C6orp>Scorp,crtn;sl) otcom* erm-of'yw osMts ownoahto 




























































8chodw)oR(Fomi«9a)!017 52-0810813 


TranBactions With Related Organlxottons. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 34,33b, or 36. 


Note: Complete line t if any entity is listed in Parts II, III, or IV of this schedule. 

1 Dunng the tax year, did the organization er^gage In arty of the following transactions with one or more related organizations listed in Parts IHV7 

a Receipt of (i) interest, (li) annuities, 011) royattles, or (hr) rent from a controlled entity. ... 

b Gift, grant, or capital contnbution to related organlzatlon(s). 

c Gift, grant, or capital contrldutidn from related organizatlon(s). .... 

d Loans or loan guarartteea to or tor related oroanlzatlon(s) ... ... 

e Loans or loan guarantees by ralaioO orgcoiizatronfs) ...... 

f Dividends from related organizatfon(s) . . . . 

9 Sale ot assets to related organizaton(sj .... . .... 

h Purchase ol assets from related arganizBtlon(s) ....... 

1 Exchange of assets with related organlzebanfs). . 

I Lease of fscilrties. equipment, or other assets to related orgBnization(s) 


k Lease of facilities, equipment, or other assets from related organlzetionls) . 1k 

I Performance ol services or membership or fundraising solicitations tor islated organizabonla) . ..... | tl 

m Performance ot services or membership or fundraising solicilalrons by related organizationtB) . . . . . . | 

n Sharing ol facilities, equipment, mailing lists, or other assets with related organizallonts) . . ... ... . [ ln 

0 Sharing ol paid employees with related organlzationls) . .... . . [ 1 q 

p Reimbursement paid to related organlzatlon(s) lor expenses .... . 

q Reimbursement paid by related onganlzationts) (or expenses . . 

r Other transfer of cash or property to related organizaiion(s) . . . _1r_ 

a Other uansler of cash or property from related organizBtion(s) , . 


2 If the answer to any ol the above Is ‘Yes." see the instructions for inlormatlon on who must complete this line. Including covered relationships and transaction thresho'ds 



W 

Amount Involvod 


Method ot dstarmMnQ emounl knvQk»d 




















w 


% 


Scticduta R (Foim wa ;g1T _ 52-0810813 _ Pm,4 

j[jQ2Q] Unralated Organlzotiom Taxable aa a Partnership. Complete if the organization answered “Yes' on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than Five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See Instructions regarding exclusion tor certain investment partnerships_ 


w 

Nam*. idctrcH, and E!N of onttry 

(b) 

Pitnary actMty 

W 

Ltgal domldi9 
(itoie V forefon 
ecuntry) 

<«Q 

PrvOomintnl 
meorna (relied, 
^w«taiod. exdjdod 
fmmiox undtr 
saettona SiZw$i4) 

w 

Anrtpirtrm 

MctiGn 

crgarfaoiofm? 

snarv of 

tota) inocffia 

Ifl) 

Shvoor 

UMU 

w 

Phptopoftorna 

•loQBitanl 

i ^ 

CodaV-U9i 
kirtotfrt In box 20 
of Schodulo K<1 
(Form 1005^ 

0 

Q«rwralor 

rrtamsmo 

partmr? 

(K) 

Percantago 

cwnarafiip 

ESi 

ca^ 

cza 

C3 

smi 

m 


i 

1 

^Hii 

■ 

■ 



■ 

■ 





. 














..(?).. . .. 


i 

i 


■ 

■ 













■ 

■ 









..!?)...-. 





I 









(6).... 




■ 

■ 









----.-. 




■ 

■ 













■ 

■ 









..(?) . . 








! 






IM)... 




■ 

■ 



I 






IIU.-... 




i 

■ 



i 










i 

■ 



■ 


IHH 




)?.?). 




■ 

■ 



■ 






M. 




■ 

■ 



■ 


■■■ 





















































